A 12-month-old boy was diagnosed with agenesis of the right lung. Mediastinal deviation progressed to the diseased side as the patient matured; therefore, tracheal distortion developed. As a result, tracheal compression developed between the vertebral body and aorta. The patient was repeatedly admitted to the hospital because of recurrent pulmonary infection and combined severe respiratory distress. Diaphragm translocation was performed to treat the patient. The postoperative course was favorable, and computed tomography scan findings and symptoms had improved at 1 year after surgery.
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CASE REPORT
A 12-month-old boy was admitted to the hospital because of recurrent pulmonary infection and combined severe respiratory distress. The patient had already been diagnosed with congenital pulmonary agenesis on the right side based on prenatal ultrasonography and a postnatal computed tomography (CT) scan. After admission, a follow-up CT scan and bronchoscopy were performed to evaluate the condition of the lung and trachea and their relationship with surrounding structures. Bronchoscopy found tracheal narrowing at the level of the aortic arch, and chest CT confirmed that the trachea was compressed between the aortic arch and the spine. We thought that the patient's respiratory distress was caused by extrinsic tracheal compression. The cause of tracheal stenosis was mediastinal deviation that developed due to congenital lung agenesis (Fig. 1) . To relieve mediastinal deviation, diaphragm translocation was performed.
The operation was performed under general anesthesia, with the patient in the left lateral decubitus position.
Posterolateral thoracotomy was performed at the level of the sixth intercostal space (ICS), and an additional minithoracotomy incision was made at the level of the ninth ICS to facilitate identification of the margin of the diaphragm. We approached the thorax through the extrapleural space. Upon evaluation of the pleural space, the parietal pleura and mediastinal pleura were found to be intact, although no structure was associated with the lung and bronchus in the pleural space. The diaphragm was detached along the costal margin, from the sternum to the spine. The peritoneum was preserved in the costal area; however, around the tendinous portion of the diaphragm, the peritoneum needed to be dissected for suf- chor the harvested diaphragm to the chest wall. The diaphragm was fixed at the level of the third rib laterally, at the level of the fourth rib anteriorly, and to the adjacent ribs posteriorly to achieve tension-free attachment of the diaphragm (Fig. 2) . Finally, two separate soft drains were inserted into the pleural cavity and peritoneal cavity. No unexpected events occurred during the operation. favorable. This operation was first used to reduce the dead space after pulmonary resection. We also considered aortopexy and prosthesis implantation; however, we decided to perform diaphragm translocation because the patient was only 1 year old, and the growth potential of the patient might be an important factor in ensuring good long-term results. The outcome appeared to be satisfactory as of the last follow-up.
To our knowledge, this is the first case of diaphragm translocation in Korea.
In conclusion, we report a case of pulmonary agenesis, which was successfully treated by diaphragm translocation.
To further verify the feasibility and reproducibility of diaphragm translocation, reports of a larger number of patients with long-term follow-up will be required.
